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below the tubercle of the tibia. The three outer toes showed mummi¬ 
fication, and there was discoloration about the ankle. The left common 
iliac was found not to pulsate. The patient died four days after admis¬ 
sion. The evening before death he complained of pain in the right 
leg, and the pulsation in the right femoral was inappreciable. The limb 
below the knee was cold, pulseless, and anjesthetic. 

The autopsy revealed a thrombus occluding the aorta from the renal 
arteries to its bifurcation. Both common iliacs and the external and 
internal iliacs were also filled by the thrombus. The rest of the arterial 
system was normal. There were no vegetations on the cardiac valves, 
nor were there any thrombi in the cavities of the heart. Histological 
examination of the thrombosed arteries showed that there was a definite 
acute endarteritis. Gonococci were demonstrated by Gram’s method 
in the thrombus. No blood cultures, however, were made before or 
after death. Moore, nevertheless, concludes that the patient had a 
gonorrhoeal septicaemia; that an acute endarteritis was consequently 
set up, and that this inflammatory process caused the local development 
of the thrombus. 
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The Operation of Gastroenterostomy, with Indications for its Per¬ 
formance. — -Mayo Robson (Archives international de chirurgie, 1903, 
vol. i., No. 1) states that the operation of gastroenterostomy is impera¬ 
tive in the following conditions as soon as the diagnosis is established: 
1. In cases of pyloric stenosis leading to dilatation of the stomach; 
here gastroenterostomy provides a new outlet for the passage of the 
stomach contents, and thus saves the patient from starvation and 
death. The advantage of this operation over pyloroplasty is that in the 
latter operation contraction of the new orifice occasionally occurs, arid 
this is especially apt to take place if there be active ulceration going 
on at the time of the operation. 2. In malignant stenosis of the pylorus; 
the operation has been followed by brilliant results in this class of cases 
and the author’s experience has shown the immediate results to be 
almost equal to those of simple stenosis. 3. A degree of congenital 
stenosis is doubtless a frequent though often an unrecognized cause 
of dilatation of the stomach in young adults. A number of such cases 
have been reported and gastroenterostomy has been followed by bril¬ 
liant results. 4. Congenital atresia of the pylorus, in which no passage 
exists between the stomach and intestine, is a defect which in all recorded 
cases has run a rapidly fatal course. If diagnosed early it should be 
treated by gastroenterostomy. 5. In chronic ulcer, with tumor of 
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doubtful character, too extensive or adherent for effectual removal, 
this operation has in some cases, where merely temporary relief only 
was anticipated, been followed by a complete and permanent cure. 
6. In cancer or tumor of the duodenum producing obstruction to the 
onward passage of the stomach contents, gastroenterostomy acts in 
exactly the same manner as in cancer of the pylorus. As a rule, 
this form of disease in the second part of the duodenum is removable 
only with the greatest difficulty, in consequence of the important 
structures in the border of the lesser omentum being involved. 7. 
Hour-glass contraction of the stomach may be due to .chronic ulcer 
or to cancer. If the contraction be due to simple ulceration, gastro¬ 
plasty is the operation of choice, and in a number of cases the results 
have been excellent; but if the stricture be a long one and the thickening 
be very extensive, then gastroenterostomy, in which the proximal cavity 
is united to the jejunum, is the better operation; but great care must be 
observed that the junction is not made between the bowel and the distal 
cavity, otherwise no benefit will ensue. It should be the operation of 
choice when pyloric stenosis is associated with hour-glass contraction. 
8. In perigastritis with adhesions the operation of gastroenterostomy 
may be entirely curative; at least, it has been so in many cases; but there 
are some cases where the adhesions are so extensive and the secondary 
dilatation of the stomach is so well marked that to rest content with 
simply detaching adhesions would be to court failure. If the pylorus 
is patent, yet embarrassed by adhesions, one should always separate 
them, and try to avoid their recurrence by interposing the right free 
border of the omentum between the raw surfaces left by the gastrolysis, 
thus substituting a long, freely movable attachment for short binding 
ligaments should adhesions re-form. If, however, adhesions are very 
extensive and very short, dense, and firm, the operation of posterior 
gastroenterostomy had better be done, and this especially if at the same 
time there is stenosis of the pylorus or hour-glass stomach. 9. In tumor 
outside the pylorus, but pressing on it and causing obstruction to the 
passage onward of the stomach contents, gastroenterostomy may be 
required at the same time that the tumor is treated. The following 
indications apply only after the failure of systematic medical treatment: 
10. In ulcer of the stomach, whether acute or chronic, not yielding to 
medical treatment, surgical treatment is in the greater number of cases 
the only satisfactory method of dealing with these refractory cases, and 
operation should be resorted to at a much earlier period than has 
hitherto been the custom, and always before the patient is so far re¬ 
duced by pain and starvation or the supervention of serious compli¬ 
cations that weakness and amemia render any operative procedure 
hazardous. Before the abdomen is opened it is quite impossible to say 
what operation or operations will be required, and the surgeon must 
be prepared to adapt himself to circumstances on discovering the 
position of the ulcer and the conditions associated with it, especially 
as to the presence or absence of adhesions and other complications. 
Gastroenterostomy acts by securing physiological rest of the stomach 
and, at the same time, curing the hyperchlorhydria which is usually 
present. 11. Duodenal ulcer very frequently fails to yield to general 
treatment, and the author believes it is much more frequently the cause 
of fatal symptoms than is generally recognized. 12. In hemorrhage 
from the stomach or duodenum, as shown by hsematemesis or melsena, 
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where general treatment has been tried or failed and where the bleeding 
is persisting or recurring after brief intervals, operation is advisable, 
with a view to find and to secure, if possible, the bleeding point or 
points, or of performing gastroenterostomy in order to obtain physio¬ 
logical rest and thus to favor natural hsemostasis. 13. In persistent 
spasm of the pylorus, or Reichmann’s disease, leading to dilatation of 
the stomach, pylorodiosis or stretching the sphincter may be effectual 
in relieving spasm and in producing immediate relief to the obstruction, 
but as it is apt to be followed by relapse, gastroenterostomy would seem 
to be the better operation. 14. Hyperchlorhydria is a concomitant of 
ulcer of the stomach, though it may occur apart from ulceration. As a 
rule, it yields to medical and general treatment, but where this fails to 
relieve and the life of the patient is being made miserable by constant 
indigestion with acid eructation, the operation of gastroenterostomy 
is well worth consideration, especially when in such a case it can be 
performed with almost no risk, for in the absence of complications such 
as occur in ulcer or cancer, the operations, when properly performed by 
an expert, ought to have no mortality. 15. Persistent gastralgia: Cases 
must have occurred in the practice of every physician where, although 
the positive signs of ulcer were absent, gastralgia of such intensity had 
persisted and in case of temporary relief had recurred so regularly that 
the patient is brought to the last stage of exhaustion by an utter inability 
to take food because of the pain induced by even a mouthful of solid 
food. Some of these cases are doubtless due to simple ulcer, but in others 
the absence of tenderness in the epigastrium, of rigidity of the recti, of 
regular vomiting, and of huematemesis, makes the diagnosis extremely 
doubtful. Even rectal feeding and absolute rest in bed do not always 
cure the condition, and the patient gradually loses weight and strength 
and lapses into a state of chronic invalidism without any positive sign 
of organic disease. After all ordinary means have failed, gastroenter¬ 
ostomy is well worthy of consideration, and in one case in the author’s 
experience it led to an excellent result. 16. In tetany of gastric origin. 
The prognosis of tetany occurring in gastric dilatation is undoubtedly 
very serious, and, according to some authorities, death occurs in 75 per 
cent, of the cases. The largest mortality occurs in cases where the 
cramps in the extremities are associated with tonic spasms in the head 
and trunk muscles or with clonic spasm. The author’s experience 
would tend to show that the early surgical treatment of these cases 
may be followed by most beneficial results. 17. Acute gastric dilatation 
is one of the most serious diseases that can be encountered. But that 
the condition is not hopeless has been well shown by one case where 
lavage was followed by a cure. As yet gastroenterostomy has not been 
tried as a means of relieving this condition. 18. In an exceptional case 
of ulcer of the stomach eroding the pancreas and producing pancreatitis, 
with abscess draining into the stomach, a gastroenterostomy apparently 
saved the life of the patient by draining the very foul contents directly 
into the intestine. 19. Cholelithiasis may lead to perigastritis, and the 
contraction of bands of lymph around the pylorus may produce obstruc¬ 
tion or kinking, thus leading to dilatation of the stomach, at the same 
time that the concretions lead to obstruction of the bile ducts. As a 
rule, the condition can be relieved by gastrolysis, but where the adhe¬ 
sions are extensive or the thickening of the pylorus is very pronounced, 
the operation of gastroenterostomy may have to be performed at the 
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same time as the cholecystotomy. Gallstones may also lead to fistula 
between the gall-bladder and pylorus and the thickening of the pyloric 
canal may lead to obstruction, for which gastroenterostomy may be the 
most suitable operation, though in the cases that have come under the 
care of the author the repair of the fistula in one case and pyloroplasty 
in another were sufficient, when combined with .cholecystotomy, to 
remedy the disease. 20. In atonic dilatation of the stomach, general 
and medical treatment, supplemented, if need be, by electrical treat¬ 
ment and lavage, if carried out systematically and for a sufficient length 
of time, usually yield good results; but in some cases, despite regular 
lavage of the dilated organ, well-regulated diet and general medical 
treatment, the dilatation persists and the nutrition of the patient and the 
general health become seriously impaired. In such cases the operation 
of gastrorrhaphy or gastroplication may be worth considering, though 
in certain cases gastroenterostomy may possibly be performed with 
advantage. The indication for operation in these cases is not so dis¬ 
tinct as in the case of dilatation due to pyloric obstruction, seeing that 
the cause is a general one; nor is the recovery after operation so rapid 
and satisfactory. The general health requires considerable attention 
at the same time that the stomach is being dealt with. 


Splenectomy for Banti’s Disease. — Queen and Duval (Revue de 
chirurgie, October 10, 1903) state that the principal characteristics of 
this affection are: 1. Obscure etiology; neither alcohol, syphilis, nor 
tuberculosis apparently being a factor. 2. The enlargement of the 
spleen in all directions is the initial symptom. 3. As a result of this 
enlargement there develops an anaemia, which is fatally progressive, 
but whose duration is variable, but always long, varying from three to 
twelve years. 4. During this anaemia the urine contains urobilin, the 
skin and the conjunctiva become jaundiced, and a diarrhoea appears 
and usually lasts for some months. 5. The ascitic phase then appears. 
The liver is sclerosed and the cirrhosis of Laennec, which makes rapid 
progress, appears. 6. During the disease there is no leukocytosis, but 
there is a diminution of haemoglobin and corpuscles. 7. The morbid 
pathology consists in an enormous enlargement of the spleen, of from 
one to two kilograms in weight. Histologically there is an atrophy 
of the pulp and a sclerosis, with hypertrophy of the capsule and the 
reticulum and a partial sclerosis of the Malpighian corpuscles. The 
liver is small, hard, granular, with a cirrhosis, presenting all the char¬ 
acteristics of Laennec’s atrophy. 8. The bacteriological examination 
of the blood and the spleen is always negative. 9. The extirpation of 
the spleen is followed by a radical cure of the disease. If there exists 
a beginning hepatic cirrhosis, the splenectomy arrests its development. 
The authors report one case in their own experience and six others 
collected from the literature in which splenectomy was followed by a 
complete recovery. 

Adrenalin in Local Anaesthesia.— Braun (Centralblatt fur Chirurgie, 
1903, No. 38) states that the two most important points to be considered 
in the use of adrenalin for this purpose are the dose and the danger of 
secondary hemorrhage. As regards the dose, such a very powerful drug 
as it is should only be used with great care. A dose of 1 milligram 
is entirely too big to be subcutaneously injected. In one case an injec- 



